In patients with dermatomyositis, chronic inflammation of the pharynx and esophagus results in coughing and difficulty in swallowing. These become important clinical symptoms, especially if they contribute to malnutrition or aspiration pneumonia. They can ultimately reduce the quality of life. In rare cases, if the symptoms worsen despite proper treatment, serious complications may arise, a reason to suspect an esophageal perforation or abscess.
Introduction
Dermatomyositis (DM) is thought to represent a complement-mediated small vessel vasculopathy, and a chronic inflammatory myopathy that frequently affects the skin, muscles and lungs (1, 2) . Pharyngeal muscle weakness may contribute to dysphagia, dysphonia and aspiration pneumonia, causing life-threatening complications, and decreased quality of life.
Hypopharyngeal abscess and spontaneous esophageal perforation are very rare conditions of dermatomyositis and have a poor prognosis, with a 1 year mortality rate of approximately 31% (3, 4) . A delay in diagnosis and treatment leads to worse outcomes of these potentially life-threatening complications. In this case report, we present a DM patient who developed a spontaneous esophageal perforation and hypopharyngeal abscess.
Case Report
A 55-year-old man with a 2 month history of proximal muscle weakness and dry cough was admitted because of chest pain on July, 2011. He also had a heliotrope rash, and reported recent solid food dysphagia and dysphonia. Laboratory Barium esophagography revealed contrast media leakage, which suggested esophageal perforation ( Figure 3A) . Surgery was considered, but it was decided to attempt medical treatment first because his vital signs were stable and his general condition was not worsening. He was kept on alimentary abstinence and was started on empirical antibiotics. After 3 weeks of follow-up, esophageal leakage was no longer found on esophagography ( Figure 3B ), and CT of the neck showed a decreased amount of fluid collection. VFS showed normal swallowing, and improvement of dysphagia. He was able to resume a soft blend diet carefully. He was discharged with oral antibiotics and prednisolone 7.5 mg/day.
Discussion
DM is an uncommon chronic inflammatory disease, characterized by a proximal muscle weakness and skin rash. 
